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APPOINTl\1ENT OF
 

TREASURER OR CANDIDATE CO~Il\JnTTEE FORM
 

FOR CANDIDATE FOR STATE OFFICE
 

This is an (Check one) D Initial Appointment D Amended Slatement
 

CANDIDATE (Please Type or Print)
 

Name G-'('~CO">'("\.\ \l... L ~v...",,::>
 

Street _9\tl "}J<t..' 30tl Av~
 
City S"i -So"'"'. ....... ClJunt~''S\o.~o.. Zip Code ~7S7~
 

Home Telephone G;,10· l.f"5"l1- 3~V/ Business Telephone ~~O -


Ornee Sought "'~<:.o...~ <;~ '~cr~'t..~'~'el_:i-t"\J4t. District No. \\~
 

TliliASURER' 
Date Appointed 31':UtJ/'5 
Name \:)O~ \\ V-\.\.'<"""'<:.....r-.
 
Address ~ (j:( l~ Aj €. ::to-ttL A IJ<L
 
City Zip Code
~~o...~ ~71~Y 
Home Telephone (.,.;to -171)· ~O %~ Business Telephone 

OR CANDIDATE COMM [TTEE
 
Dale Appointed
 

Chairperson's Name
 

Address
 

City Zip Code
 

Home telephone Business Telephone 

Treasu~er's Name
 

Address
 

City Zip Code
 

Bome l;elephon.c~ Business Telephone
 
..~:.? :...-:.:,- .. . . 

SIGNATURE 
" I declare that this statement has been examined by me and to the best of my knowledge 

correct and complete. 1 understand that the intentional failure to file this document or intentionally filing a . 
false document is a class A misdemeanor." 

7~1/~
 
r JOale) ~ (Sirr{orcandidate)
 

!J/tB /wIt? ~7./~ 

SEE REVERSE SlOE FOR INSTRUCTIONS 

Governmental Ethics Commission 

tYo/b -~/77 

1'1LL 0 
- -

MAR 3 \J LO 

KRIS W, \<OB.l.C :rE JR'I O~ S 
.U", 

Rev.2000 


